FILED

2006 LIMITED LIABILITY COMPANY ~ Apr 13, 2006 8:00 am
ANNUAL REPORT ‘ ecretary of State
DOCUMENT # L05000031005 ' SR 03-27-2006 90047 045 ****50,00

1. Entity Name
P & 5 SUDS TOWN, LLC

Frincipal Place of Business Maikng Address '
15600-28 SAN CARLOS BLVD. €/0 ROBERT D. ROYSTON,
FORT MYERS, FL 33908 P.0. DRAWER 60205

FORT MYERS, FL 339

e | (RN MG AR O g Em
15660-28 San :Carlos Blvg.
Suitg, Ap. 4. etc. Suite, Apt. 4, etc, 010920068  Chg-LLC CR2E083 (11/05)
City & State City & State N 4. FEI Number Applied For
: Fort Myers, FL H3- 207257 2 Not Applicanls
Zp Country ?3908 ooy S. Certicete of Status Desirad =~ [J ?&ggﬁ;‘gﬁm
6. Name and Addroas of Current Reglstered Agent 7. Name and Addreas of Naw Registared Agent

Nama
ROYSTON, ROBERT D JR ! _HﬁBnLQ_&._EMQY
12670 NEW BRITTANY BLVD., STE. 101 . Street Addrass (P.0, Box Number is Not Acceplabla)

FORT MYERS, FL 33907
1 1SGLo - 28 SAm CAsces  BLVD,

i

% Conr  myers FL | *$%509

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Fiovida, | am familiar with, and accept
the obligetions of registerad agent.

SIGNATUHEMM :
Sinnotsa. f et narme of ingriered ageni and bile ¥ appiicabie. | INCTE: Pegaind Agent sgnaiira recueed whan (einsiaing} 3

"""E Feo Is $60.00 . Make check payabls to
Due by May 1,.2008 o i \ . - T eremw &0 e <oFiorids-Departmentof.Stete, ..
. . } . ' ) -

. A /

2. - . © MANAGING MEMBERS / MANAGERS AD. - ADDITIONS / CHANGES /

‘ : anagin i
TME O el TRE anaging i dange lice
HAME RAME .

STREET ADORESS smerranoass | BArold Kennegdy

ory-51-2p CITY-51-2P 15600-28 San Carlos Blvd. .

e D vetere e FOUT TIyers, FL 33908 Wne KBhion
NAME e Macagex Managing member R

STREET ADDRESS smegromress | Paula Kennedy ¢

Cay-51-2p Cy.st-7@ 15600-28 San Carlos Blvd.

e O Detete THLE Fort Myers, FL 33908 D chnge L] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

Ciry-s1-ap aTY-57-2IP

TME ’ 0 petere e ] Change [ Addision
NAME NME

STREET ADDRESS STREET ADDRESS i

cImY-ST-aF Y5729 .

Tmg O oetee e Cichange [T Adeltion
NAME RAME

STREET ADDRESS STREE] ADORESS '

CIy-51-2¢ CrY-s1-00 1

me O Detete ME J Change . [ Addition
HANE NAE Lt

STREET ADDRESS STREEY ADDAESS o

CITY-51-2p CIFY-S1-70 - = ° [}

11, | hereby certify thal the infarmation Supplied with this fifing doas not quality for the exempiions contained in Chapter 118, Fiorida Statutes. | turiher certily inat the information
" indicated on this report is rue and accurats and that my signature shall have the same legal effect as i made undes osth; that | am a managing member or manager of the
lirnived kability company or the receiver or trusiee empowered to executa this repert as required by Chepter 508, Florda Siatutes. : : t

-SIGNA'.I'UFIE:' \d).uj lh.. KW\-J-\.,: : 9/:3?/0(9 23i- 465-0|or.

SIGNATURE ANT TYRED OR PRINTED KANE OF SIGHING MANAGING MEMBER, wauu.bnmmoum REPAESENTATIVE Daytrme Phona s

“




